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, ate. must use only standard nomenclature in item 18.
Coroner cannot certify to a deoth due to naturol causes.
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THE DIVISMON OF REAL TH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

A4639

STATE FILE NUMBER

95
Ragistration District No. ... 5. 9{ ? -Primary Registrotion District N{ ......... L_. eemrmmmeeemeens Rgistrar' s Notd Q__jy-u
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaszed lived. Lf institution: Residence before
o COUNTY  Jackson o STATE Migsouri " C°UNTY cgiawell™ ™"
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
QR OR
TOWN Kansas City Yes¥i NeO . TOWN Hamilton .Oij' YesX MNoO
- v 14 C
c. Egls.lg'-l'?:lt‘l% OF (1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (1f ousside, give location) Reside on Farm
IRSTITUTION St. Joseph Hosp. 5 days ADDRESS YesO No
3 ::cﬂ‘.‘r'!'p Firat Middle Last 4, DATE MontA Day Year
OF
(Typeor priny ~ Mrs, Nettie Tospon peatn  12=14=1957
5. sex ; |6 coLor oR RAcE 7. manrieo (¥ never marrigo (J[ 8- DATE OF BIRTH 9. AGEJF:-?AEZW :ul::m 1;5\& :rHuunm z:unﬂs,
. . oni avs ours .
Female white wioowee (] °  oworcen (Y2 JO — f" [8-5’0 ‘?‘? [ l

oat of working life, eoen

10a. USUAL OCCUPATION (Gloe kind nfwark done

if retired)

108, KIND OF BUSINESS QR INDUSTRY

4

YUFBIRTHPLACE (City and mtato or country)

12. CITIZEN OF WHAT COUNTRY?

. L.

-]

2o ho

ER'S NAME

. na, or unknown}

AS DECEASED EVER IN W, S, ARMED FORCES?
{If yes, give war or dates of servicel

14.

MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

TR,

i7.

INFGRMAa Addrﬁ;

A'}M.

18. CAUSE OF DEATH [Enrter only one caure per lj
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (e}, (D). and (c).]

INTERVAL BETWEEK
ONSET AND DEATH

/ Death occurred at

Z 50

Condirions, if any, DUE TO (b)
which gave risg fo " . E
above caute a), Eq 3{9 ({
stating the under- . .
z fying caure lopl, OUE TO (¢}
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I{q) . WAS AUTOPSY
- PERFORMED? ()
i ] . .. | ves3 wo [
. T
o 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18.)
& a (] a .
2' 20¢. TIME OF Hour  Month, Day, Yeor .
hi INJURY e m. e .- . 3 -
8 Copom cl
E | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. .. in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctary, sreet, office bldg., ete.)
WORK AT WORK
21.-I attended the deceased from 5 . to and last saw M7 alive an ies?

A noon tha date stated above; and to the best of my knowledge, from the causes stated.

22a. slcunuat. 2 ? g ! ¢ Degree u,—%zL

-MWM$7&aALg/£a4

22¢, DATE SIGNED

WAL 5o

23, ofTE {
12=14=

23a." BURIAL, CREMATION.

entuo%fpeﬂjﬂ

1957 .

23c NAME OF CEMETERY OR CREMATCRY

v————

23d. LOCATION (City, torrn, or counly}

: Hamilton, Missouti

(State)

24, FUNERAL DIRECTOR |

Stine & McClure Und. Co.

ADDRESS

KC, Mo,

25. DATE RECD. BY LOCAL REG.

(L6857 Plrms Prcnalall

26. REGISTRAR'S SIGNATURE

! tgtemean

Ad-i# 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

- .working under my personal supervision..

L . ,{O . ;
. + SignedZy o fn .W .............. y
Signeture of Student Exbeloer 5

"ﬁ% .
' Y . Licensed Embalmer NS £/1..

-

.( wP. Q. Address,/.i;«.*«c

‘Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes.grounds for revocation of license). . ‘
If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




